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ABSTRACT OF THE THESIS
Social Networking Website Use and Eating Pathology: Relations, Moderators, and
Motivation to Improve
by
Michelle Sylvia St. Paul
Master of Arts in Psychology
Washington University in St. Louis, 2015
Denise E. Wilfley, Chair
Social networking website (SNW) use has been found to be associated with decreased
body image or esteem and increased eating disorder (ED) symptoms. In turn, SNW use may also
be associated with decreased motivation to improve body image (BI) and reduced self-efficacy in
one’s ability to do so. However, the impact of SNW use on motivation or self-efficacy to
improve BI has not yet been studied. Also, particular moderators of the relationships between
SNW and eating pathology have not yet been evaluated. This study aimed to: 1) replicate past
literature by examining the relation between SNW use and eating pathology, specifically ED
symptom severity, weight concerns, and ED-related clinical impairment; 2) evaluate whether
depression, anxiety, and perfectionism might moderate the relations of SNW and eating
pathology; and 3) examine the relation between SNW use and both motivation and self-efficacy
to improve BI. Participants were 549 women, age 18-25 at varying levels of the eating disorder
risk and diagnostic spectrum (i.e., from those at low risk for an eating disorder to those with
clinical eating disorders) that completed self-report measures of the study constructs. Results
indicated that SNW use was positively significantly associated with ED symptoms (p = 0.022)
and with weight concerns at a level that trended toward significance (p = 0.051), but that SNW
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use was not significantly associated with ED-related clinical impairment (p = 0.108).
Perfectionism was found to significantly moderate the relationship between SNW use and ED
symptoms (p = 0.030), such that that those individuals with low levels of SNW use who had low
levels of perfectionism had lower levels of ED symptom severity than those with low SNW use
and high perfectionism. SNW use was also positively associated with motivation to improve BI
(p = .036) but not self-efficacy to improve BI (p = 0.517). As such, results indicate that high
perfectionism is associated with greater ED symptom severity regardless of the level of SNW use
endorsed by individuals, but when individuals are low on perfectionism they are found to have
greater ED symptom severity only when also endorsing high levels of SNW.
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1. Introduction
1.1 The Problem of Eating Disorders on College Campuses
Population-based studies of eating disorders have estimated lifetime prevalence of anorexia
nervosa, bulimia nervosa, and binge eating disorder to be 0.9%, 1.5%, and 3.0%, respectively, among
women (Hudson, Hiripi, Pope, & Kessler, 2007). These disorders are associated with a host of negative
consequences, such as functional impairment, substance use, impulse control problems, becoming
overweight or obese, and even mortality (Field et al., 2012; Hart, Granillo, Jorm, & Paxton, 2011; Hudson
et al., 2007; Keel & Brown, 2010; Stice, Marti, Shaw, & Jaconis, 2009). Indeed, anorexia nervosa has the
highest mortality rate of any psychiatric illness (Hoek, 2006). Compared to the general population, rates
of eating disorders (EDs) are elevated among college women. Studies have estimated that 8 to 17% of
undergraduate women have a diagnosable eating disorder (Eisenberg, Nicklett, Roeder, & Kirz, 2011;
Hoerr, Bokram, Lugo, Bivins, & Keast, 2002; Prouty, Protinsky, & Canady, 2002). In one study of eating
disorder attitudes and behaviors, 50% of college women reported engaging in binge eating and/or
compensatory behaviors at least once per week (Eisenberg, Nicklett, Roeder, & Kirz, 2011). Eating
disorders and their symptoms are thus pervasive among college women and are of great public health
concern.
1.2 The Biopsychosocial Model of Eating Disorders
Given that eating disorders and their symptoms are common among college women and are
associated with numerous negative consequences, it is important to understand relevant and possibly
mutable factors that are associated with eating disorder pathology. There is general agreement in the field
that the etiology of eating disorders is multifactorial and is influenced by biological, psychological, and
social factors. In other words, eating disorders can be understood using a biopsychosocial framework
(Connan, Campbell, Katzman, Lightman, & Treasure, 2003; Leung, Geller, & Katzman, 1996). The
current study focuses on one mutable and very relevant social factor for college women, namely, social
networking website (SNW) use.
1.3 Social Networking Website Use and Eating Disorders
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The slender body type as a beauty ideal has become especially salient in Western mass media
(Garner, Garfinkel, Schwartz, & Thompson, 1980; Sypeck, Gray, & Ahrens, 2004; Wiseman, Gray,
Mosimann, & Ahrens, 1992). Exposure to media messages promoting the thin ideal has been linked to
body image disturbance as well as disordered eating among both women and men (Abbate Daga,
Gramaglia, Piero, & Fassino, 2006; Andrist, 2003; Benowitz-Fredericks, Garcia, Massey, Vasagar, &
Borzekowski, 2012; Derenne & Beresin, 2006; Field et al., 1999; Hawkins, Richards, Granley, & Stein,
2004; Hogan & Strasburger, 2008; Wright & Pritchard, 2009). However, in the past 20 years, the format
of these media messages has rapidly changed. In addition to the omnipresence of more traditional media
sources, like television and magazines, the Internet and millions of mobile applications on smartphones,
tablet computers, laptop computers, and even on watches, now provide a new source of media messaging
that is readily available. Eighty-seven percent of all American adults use the Internet, and when focusing
just on young adults 18-29 years, a higher proportion – a reported 97%, use the Internet or email (Pew
Research Center, 2014).
Important to note, the Internet has changed drastically in the last decade; not only are we the
passive recipients of information or viewers of websites, but also we are now able to have our own
Internet presence—we can post photos, personal information, opinions, and status updates on SNW
profiles. Our peers can do this too, providing a new forum for social interaction and comparisons. Overall,
71% of Internet users are on Facebook, and 52% of adults use multiple social media websites. The field of
psychology has begun to take notice and examine this new wave of media, SNWs; new studies are
demonstrating an increase in use in recent years by children, adolescents, and adults (Lenhart, Purcell,
Smith, & Zickuhr, 2010) as well as the maladaptive effects on various aspects of psychological
functioning, including body image and eating behaviors (Smith et al., 2013; Tiggemann & Slater, 2013).
Importantly, these comparisons are often made to our peers’ “best selves.” These representations are
images that may have been altered in some way to reveal one’s most exciting experiences and most
positive successes, while omitting the negative, through self-presentation (“the process of controlling how
one is perceived by other people”; Leary, 1995, p. 2). Comparing oneself to another’s self-presented life
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online can lead to feelings of inadequacy. Previous research has examined the tendency of an individual
to engage in self-presentation online, given that it is more malleable than face-to-face presentations
(Walther, 2007). For example, Smith, Hames, and Joiner (2013), as well as Tiggemann and Slater (2013),
found that the tendency to make unfavorable social comparisons on Facebook was associated with
increased eating disorder (ED) symptoms, and this effect was mediated by heightened body image
disturbance. Of note, the behavior of social comparison, or comparing oneself to others, has been found to
be pervasive among college women (Summerville & Roese, 2008), perhaps since college campuses
provide a setting conducive to appearance-related social comparisons (Fitzsimmons-Craft, 2011), both in
person and online.
1.4 The Current Study
Existing research on SNW use and ED pathology has utilized non-clinical convenience samples
of high school and college women and has not evaluated potential moderating variables of the
relationship between SNW use and eating pathology (e.g., ED symptom severity, weight concerns, EDrelated clinical impairment). The presence of certain moderating variables might predispose a subgroup of
college women to experience detrimental effects of using SNWs. As suggested by past research, SNW
use is associated with increased weight concerns and eating disordered behaviors and attitudes (Mabe,
Forney, & Keel, 2014; Smith et al., 2013; Tiggemann & Slater, 2013). As such, women with increased
SNW use may feel that improving their body image is an insurmountable task, and as a result, they may
experience deficits in motivation and self-efficacy when presented with treatment opportunities.
Additionally, examining these relationships in samples that include individuals at high risk for ED onset
and with subclinical and clinical ED symptoms would provide the opportunity to evaluate the potential
impact of SNW use on attitudes about motivation and self-efficacy related to treatment for weight
concerns. The current study addresses these limitations of past work by examining, in a sample of
individuals who range from low risk of onset of ED to those individuals diagnosed with eating disorders:
1) the relationships between SNW use and facets of eating pathology (i.e., ED symptom severity, weight
concerns, ED-related clinical impairment); 2) potential moderators of these relationships; and 3) the
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relationships between SNW use and motivation and self-efficacy to improve body image in a sample of
college women.
1.5 Potential Moderators
Returning to the biopsychosocial model, there are many psychological factors thought to impact
disordered eating, and it may be that certain psychological variables interact with SNW use to strengthen
its influence on eating pathology. In the current study, we examine the potential influence of three
psychological variables in particular: depression, anxiety, and perfectionism.
1.5.1 Depression
The co-occurrence of mood disorders, especially depression, and eating disorders has been
frequently reported (Fernandez-Aranda et al., 2007; Gadalla & Piran, 2008; Hudson et al., 2007; Liechty
& Lee, 2013; Mischoulon et al., 2011). Symptoms of major depression disorder include depressed mood
and feelings of worthlessness, often causing impairment in important areas of functioning, including
social aspects of an individual’s life like SNW use. Given this frequent comorbidity, individuals
experiencing depression as well as symptoms of eating disorders may be more apt to make negative
comparisons between themselves and peers on SNW, perhaps exacerbating these proposed relations
between SNW use and ED symptom severity, weight concerns, and clinical impairment.
1.5.2 Trait Anxiety
Anxiety also often co-occurs with eating disorders (Christopher G. Fairburn & Harrison, 2003;
Hudson et al., 2007), and women with eating disorders have been cited as having anxiety at higher rates
than normal controls (Pallister & Waller, 2008; Swinbourne et al., 2012). The same difficulty that comes
with everyday functioning for anxious individuals is an expected to overflow in SNW interactions. SNWs
are yet another setting for the numerous behaviors and exchanges between anxious individuals and their
peers or acquaintances. In the same manner that anxiety may exacerbate ED symptoms and related
constructs, anxiety may also exacerbate the proposed relations between SNW use and ED symptom
severity, weight concerns, and clinical impairment.
1.5.3 Perfectionism
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Perfectionism is the belief that an individual must strive to be perfect. This drive can be easily
applied to eating, weight, and shape and may make an individual’s perceived shortcomings, such as not
fitting the thin ideal, traumatic. Indeed, perfectionism has been found to be associated with numerous
psychological disorders, including eating disorders (Bastiani, Rao, Weltzin, & Kaye, 1995; Lilenfeld et
al., 2000). Perfectionism has been found to be elevated most consistently in individuals with anorexia
nervosa (AN) but also in those with bulimia nervosa (BN) as compared to normal controls. The findings
regarding perfectionism and the third major category of EDs, binge eating disorder (BED), have been
found to be inconsistent at best (Bardone-Cone et al., 2007). Also, perfectionism has been found to return
to levels similar to healthy controls when individuals are fully recovered from their eating disorder
(physically, behaviorally, and psychologically) (Bardone-Cone et al., 2010). Given the consistent finding
of clear associations between EDs and perfectionism, as compared to mixed associations between
perfectionism and mood and anxiety disorders (Bardone-Cone et al., 2010), it may be especially useful to
determine perfectionism’s specific role in any relationships concerning EDs. Individuals who are high in
perfectionism may engage in even more disordered behaviors online than those who are low in
perfectionism, exhibiting greater ED symptom severity in their drive to attain this ideal.
1.6 The Importance of Motivation and Self-Efficacy to Improve Body Image
Although the impact of adding motivation modules to eating disorder interventions has produced
mixed findings (Waller, 2012), Clausen et al (2013) found that pretreatment level of motivation to change
eating behavior was indeed associated with treatment outcome. Therefore, pretreatment motivation may
be an important predictor of treatment prognosis. As such, it may also be important to understand
correlates of motivation and self-efficacy to improve body image, such as SNW use. However, prior
research has not examined the unique impact of social networking use on motivation or self-efficacy to
improve body image. Examining these relationships in our sample including individuals at-risk or with a
clinical diagnosis provides the opportunity to evaluate the potential impact of SNW use on motivation and
self-efficacy to improve BI.
1.7 Eating Disorder-Related Clinical Impairment
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When considering psychopathology and the biopsychosocial model, as discussed earlier, it is also
important to consider the impact of relevant constructs on psychosocial and physical functioning. For
example, EDs can impact an individual’s cognitive functioning (e.g., memory, ability to make everyday
decisions), school or work performance, and ability to form intimate relationships, among other things
(Bohn et al., 2008; Mond, Hay, Rodgers, & Owen, 2012). This widespread impact can be defined as
clinical impairment. It is often thought that clinical impairment drives many individuals to seek treatment
(Bohn et al., 2008) but also that a treatment’s main objective should be to decrease this impairment.
Therefore, it is important to evaluate if the potentially maladaptive behavior of SNW use may increase
this impairment, and if so, a decrease or change in SNW use may be considered a worthwhile treatment
target.
1.8 Study Aims and Hypotheses
Thus, the primary aim of this proposed study is to replicate and expand upon the previous
literature by: (1) examining the relations between social networking use and ED symptom severity,
weight concerns, and eating disorder-related clinical impairment; (2) examining potential moderating
variables of these relationships, including depressive symptoms, trait anxiety, and perfectionism; and (3)
examining the relationship between social networking use and both motivation and self-efficacy to
improve one’s body image in a sample of women including those at high-risk for the onset of an eating
disorder and those with subclinical and clinical eating disorders. We hypothesize that: (1) SNW use will
be positively associated with ED symptom severity, weight concerns, and ED-related clinical impairment;
(2) the moderators of depression, anxiety, and perfectionism will strengthen the relations between SNW
use and the facets of eating pathology; and (3) SNW use will be negatively associated with motivation
and self-efficacy to improve body image.
2. Method
2.1 Participants
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Participants were 549 women aged 18-25 years. The majority of participants were enrolled at
universities in the Saint Louis, Sacramento, and San Francisco Bay areas. Women were identified as
meeting criteria for one of three possible ED risk categories: clinical or subclinical ED (n = 107), high
risk for ED onset (n = 346), or low risk for ED onset (n = 96). The ED category included women who met
DSM-5 (American Psychiatric Association, 2013) criteria for a clinical (i.e., anorexia nervosa, bulimia
nervosa, binge eating disorder, other specified feeding or eating disorder) or subclinical ED based on data
from the Eating Disorder Examination 14.0 (EDE 14.0) (C. Fairburn & Cooper, 1993). Women were
considered at high risk for ED onset if they self-reported elevated concerns about weight and shape,
defined as scoring a 47 or higher on the Weight Concerns Scale (WCS) (Killen et al., 1996; Killen et al.,
1994) or endorsed the statement(s), “My weight is more important than most, but not all, things in my
life,” “My weight is the most important thing in my life,” “I am very afraid of gaining three pounds,” or
“I am terrified of gaining three pounds” on the WCS, irrespective of total score (Jacobi, Abascal, &
Taylor, 2004). Women were considered at low risk for ED onset if they did not meet criteria for either a
clinical or subclinical ED or high-risk status. Women were excluded if they were actively suicidal,
suffering from a severe psychiatric disorder (e.g., bipolar disorder, psychosis), did not have regular
Internet access, or resided outside the metropolitan regions of the university sites. Women who reported
current prescription medication for mood or anxiety disorders were included if their medication was
stable for at least 2 weeks.
2.2 Procedures
Study participants were recruited using study fliers posted at local academic institutions, on
Facebook.com, on Craigslist.com, via campus email solicitations from study staff and campus leaders,
and through a recruitment organization called Volunteers for Health (only at Washington University in St.
Louis). Recruitment materials targeted women who were concerned about their weight, wanting to feel
better about their body, experiencing interpersonal problems, and/or having difficulty focusing on their
schoolwork. Potential participants completed a brief screening questionnaire that assessed for inclusion
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criteria through email or over the phone, and women identified as potentially meeting study inclusion
criteria were invited for an in-person assessment. To confirm study eligibility, trained assessors measured
participants’ height (cm) and weight (kg) in triplicate and conducted two semi-structured diagnostic
interviews to determine the presence of ED symptoms and psychiatric comorbidity: the EDE (C. Fairburn
& Cooper, 1993) and the Structured Clinical Interview for DSM-IV Axis I Disorders (First, Spitzer,
Gibbon, & Williams, 2002). Those women deemed eligible completed additional self-report
questionnaires. The institutional review board at each of the participating sites approved the study
protocol, and all participants provided informed consent.
2.3 Measures
2.3.1 Socio-Demographic Characteristics
A self-report measure was used to assess participant demographic characteristics. These included:
age (years), racial/ethnic background (i.e., non-Hispanic White, African/African American, Asian/Asian
American, Hispanic/Latino/Mexican American, multi-ethnic, other), and education status of the
participant’s most educated parent / caregiver (i.e., less than high school, high school graduate, college
graduate, graduate degree) as proxy for socio-economic status.
2.3.2 Social Networking Website (SNW) Use
Participants’ use of social networking websites was assessed with the self-report item, “How
many hours a day do you spend using social networking websites on the Internet? (e.g., Facebook,
Twitter, etc.).” This item was rated on the following scale: 0 (Zero hours), 1 (Less than one hour), 2 (One
hour), 3 (Two hours), 4 (3+ hours). It should be noted that this author-created item is similar to other
studies’ methods of assessing SNW use (Bair, Kelly, Serdar, & Mazzeo, 2012; Chou & Edge, 2012;
Stefanone, Lackaff, & Rosen, 2011; Tiggemann & Slater, 2013).
2.3.3 Depression
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Beck Depression Inventory-II (BDI-II). The BDI-II (Beck, Steer, & Brown, 1996) is a 21-item, self-report
questionnaire that assesses depressive symptoms over the previous 2weeks. Items are rated on a scale
ranging from 0-3, and items are summed to create total score, with higher scores indicating more severe
depressive symptoms. The BDI-II is a widely used measure of depressive symptoms in clinical and
community samples and has demonstrated high internal consistency (Cronbach’s alpha = 0.90) in a
college sample (Storch, Roberti, & Roth, 2004). The BDI-II has been also found to be significantly
correlated with measures of anxiety (rs = 0.76 and 0.69, p < 0.001), providing evidence of its construct
validity (Storch et al., 2004). In the current study, alpha was 0.92.
2.3.4 Anxiety
Spielberger State-Trait Anxiety Inventory (STAI). The STAI (Spielberger, Gorsuch, Lushene, Vagg, &
Jacobs, 1983) consists of two, 20-item self-report scales (40 items total) for measuring anxiety as an
emotional state (state anxiety) and anxiety proneness as a personality trait (trait anxiety); only the trait
anxiety subscale was used in the current analyses. The trait anxiety subscale assesses frequency of
anxiety-related feelings “in general,” and all item responses are rated on a 4-point scale ranging from 1
(Almost Never) to 4 (Almost Always). Items are summed to create a trait anxiety subscale score, with
higher scores indicating greater trait anxiety. The trait anxiety subscale has demonstrated good internal
consistency (Cronbach’s alpha = 0.92; Ramanaiah, Franzen, & Schill, 1983), as well as good 21-day testretest reliability (ICC = 0.97; Metzger, 1976) in samples of college students. The trait anxiety subscale
correlates highly with measures of negative affectivity (Watson & Clark, 1984) and differentiates between
individuals with and without anxiety disorders (Taylor, Koch, & McNally, 1992), providing evidence of
its construct validity. In the current study, alpha was 0.93.
2.3.5 Perfectionism
Eating Disorder Inventory – Perfectionism Subscale (EDI-P). The EDI-P subscale (Garner, 1991)
consists of 6 items measuring excessive personal expectations of achievement. Each item is rated on a 6-
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point Likert-like scale, ranging from 1 (Never) to 6 (Always). Items are averaged to create a subscale
score, with higher scores indicating greater perfectionism. The EDI-P subscale has been found to
demonstrate acceptable internal consistency, with past research indicating an alpha of 0.80 in a female
sample (Eberenz & Gleaves, 1994). The EDI-P subscale demonstrates acceptable reliability (Cronbach’s
alpha = 0.79; Garner, Olmstead, & Polivy, 1983) and adequate convergent validity (r = 0.39; Garner et
al., 1983) with regards to symptom checklist and screening assessments (e.g., Hopkins Symptom
Checklist). In the current study, alpha was 0.85 for the perfectionism subscale.
2.3.6 ED Symptom Severity
Eating Disorder Examination – Questionnaire (EDE-Q), Global Score. The EDE-Q (C. G. Fairburn &
Beglin, 1994) is a 39-item, self-report version of the EDE used to assess eating ED psychopathology in
the last 28 days. The questionnaire yields four subscale scores (i.e., Restraint, Eating Concern, Weight
Concern, Shape Concern) and a global score is calculated by averaging the subscale scores. Higher global
scores are indicative of higher ED psychopathology (C. G. Fairburn & Beglin, 1994). All items were rated
on a 7-point scale, ranging from 0 (Not At All) to 6 (Markedly). The EDE-Q global has demonstrated good
internal consistency (Cronbach’s alpha ranging from 0.91 to 0.92) and good one-week test-retest
reliability (Spearman’s rho = 0.90) in college-age women (Rose, Vaewsorn, Rosselli-Navarra, Wilson, &
Striegel Weissman, 2013). The EDE-Q global has been found to be highly correlated with measures of
body dissatisfaction and other measures of eating pathology in college women (Grilo, Masheb, & Wilson,
2001), providing evidence of its construct validity. In the current study, alpha was 0.93 for the global
score.
2.3.7 Weight Concerns
Weight Concerns Scale (WCS). The WCS (Killen et al., 1994) is a 5-item, self-report questionnaire that
measures weight and shape concerns, fear of weight gain, dieting frequency, importance of weight, and
feelings of fatness. Items are rated on a 5-point scale (1 to 5) with different, relevant anchors used for
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each item. For the majority of items, one is subtracted from each question response, then multiplied by
100, and then divided by 4 (for questions 3 and 4, they are divided by 6 and 3, respectively). The resulting
item scores are averaged, with possible scores ranging from 0–100 and higher scores indicating greater
weight concerns. As previously mentioned, scores of 47 and above are associated with an increased risk
of developing an ED (Killen et al., 1996; Killen et al., 1994). The WCS was shown to have excellent testretest reliability over a 7-month interval (r = 0.71; Killen et al., 1994). In addition, the WCS is
significantly correlated with measures of body dissatisfaction and general eating pathology (rs = 0.43 to
0.72), providing evidence of its construct validity (Jacobi et al., 2004; Killen et al., 1994). In the current
study, alpha was 0.76.
2.3.8 ED-Related Clinical Impairment
Clinical Impairment Assessment 3.0 (CIA). The CIA (Bohn et al., 2008; Bohn & Fairburn, 2008) is a 16item, self-report questionnaire that measures psychosocial impairment specifically due to ED features in
the past 28 days across multiple domains (i.e., mood and self-perception, cognitive functioning,
interpersonal functioning, work performance). Items are rated on a 4-point scale, ranging from 0 (Not at
all) to 3 (A lot). Items are summed to create a global score, with higher scores indicating greater EDrelated clinical impairment. The CIA has demonstrated excellent internal consistency (Cronbach’s alphas
ranging from 0.91 to 0.94; Becker et al., 2010; Reas, Ro, Kapstad, & Lask, 2010) and three-day test-retest
reliability (ICC = 0.86; Bohn et al., 2008). The CIA’s significant positive correlation with a measure of
global eating pathology (Spearman rho = 0.79, p < 0.001) provides evidence for its construct validity
(Reas et al., 2010). In the current study, alpha was 0.95.
2.3.9 Motivation to Improve Body Image
Motivation to improve body image was assessed using four items created for the current study.
These items were: “How motivated are you to improve your body image?”, “How much time are you
willing to put into improving your body image? (Hours per week)”, “How much effort are you willing to
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put into improving your body image (e.g., doing things like reading and reflecting on material, trying
exercises, expressing your thoughts with others)?”, and “How willing are you to try new behaviors that
may feel awkward at first to improve your body image?” When “Hours per week” were requested, items
were rated on the following scale: 0 (Zero hours), 1 (Less than one hour), 2 (One hour), 3 (Two hours),
and 4 (3+ hours). All other items were rated on the following scale 5-point scale: 0 (Not at all), 1 (A
little), 2 (Some), 3 (A fair amount) and 4 (Very much). The four items were averaged to create a measure
score. To the author’s knowledge, no psychometrically validated assessments exist to measure an
individual’s motivation to improve body image; consequently, items were created to by the researchers. In
the current study, alpha was 0.78.
2.3.10 Self-Efficacy to Improve Body Image
Self-efficacy was measured using one item created for the current study: “How confident are you
that you will be able to improve your body image?”. This item was rated on the following 5-point scale: 0
(Not at all), 1(A little), 2 (Some), 3 (A fair amount) and 4 (Very much). To the author’s knowledge, no
other psychometrically validated assessments exist to measure self-efficacy to improve body image;
consequently, this item was created by the researchers.
2.4 Analytic Plan
Regression analyses were conducted to examine the relations between SNW and ED symptom
severity, SNW and weight concerns, and SNW and ED-related clinical impairment. Hierarchical multiple
regression was utilized to test the hypothesized moderator models in the relationships between SNW use
and eating pathology (EDE-Q, WCS, and CIA). To clarify, each potential moderator (depression, anxiety,
and perfectionism) was evaluated in each relationship of SNW use and eating pathology (EDE-Q, WCS,
and CIA), totaling nine hierarchical multiple regressions. In Step 1 of each hierarchical multiple
regression, SNW use and the moderator of interest (i.e., depression, perfectionism, or anxiety) were
entered as main effects. In Step 2, the two-way interaction of SNW use and the moderator (i.e.,
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depression, perfectionism, or anxiety) was entered. Interaction terms were created by multiplying together
the centered SNW use variable and the centered moderator as recommended by Frazier, Tix, and Barron
(2004). The nature of the significant interactions was assessed via simple slope analyses (Aiken & West,
1991). Regression models were also utilized to examine the relationship between SNW and motivation to
improve BI and SNW and self-efficacy to improve BI.
3. Results
3.1. Descriptive Statistics
Participants ranged in age from 18 to 25 years (M=20.61 years, SD=1.97), with most identifying
themselves as Caucasian (55.6%), 21.5% as Asian, 8.7% as African-American/Black, 8.4% Hispanic,
3.3% as multi-ethnic, and 2.6% as other. In terms of socio-economic status, participants’ highest levels of
parental education ranged from “Less than High School” to “Graduate Degree,” with a majority reporting
the highest level of education for their most educated caregiver as a graduate degree (46.1%), 2.7% as
some graduate school, 22.0% as college graduate, 22.6% as some college, 4.4% as high school graduate,
2.0% as less than high school, and 0.2% did not know.
Means and standard deviations for the study variables and their correlations are presented in
Table 1. It is important to note, as SNW use is the focus of this study, that the mean for SNW use in this
sample was 2.16. This translates to participants to our sample spending an average of 1-2 hours
specifically on social networking websites (e.g., Facebook, Twitter) per day.
3.2 Relations Between SNW Use and Eating Pathology
SNW use was significantly positively associated with ED symptom severity (EDE-Q) (β = 0.10,
t(545) = 2.30, p = 0.022), and was positively associated with weight concerns (WCS) at a level that
approached significance (β = 0.08, t(545) = 1.96, p = 0.051). SNW use and clinical impairment (CIA)
were not found to be significantly related in this sample (β = 0.07, t(543) = 1.61, p = 0.108).
3.3 Moderation in the Relations Between SNW Use and Eating Pathology
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Altogether, nine hierarchical multiple regressions were performed involving the interaction of
SNW use and potential moderators (i.e., depression, perfectionism, and anxiety) in the prediction of ED
symptom severity, weight concerns, and ED-related clinical impairment, the results of which are
displayed in Tables 2-4.
3.3.1 Moderators of the SNW Use and ED Symptoms Relationship
As detailed in Table 2, neither depression (p = 0.075) nor anxiety (p = 0.171) was found to be a
significant moderator of the relationship between SNW use and ED symptom severity. However,
perfectionism was found to significantly moderate the relationship between SNW use and ED symptom
severity (p = 0.030). As depicted in Figure 1, those with low levels of SNW use who had low levels of
perfectionism had lower levels of ED symptom severity than those with low SNW use and high
perfectionism (high and low levels of the predictors were determined by one standard deviation above and
below the mean, respectively). Those with high levels of perfectionism had high ED symptom severity
regardless of their SNW use. Simple slope analyses were utilized to further examine this relationship and
indicated that SNW use was significantly associated with disordered eating at low levels of perfectionism
(1 SD below the mean), β = 0.24, t(540) = 3.46, p < 0.01, but not at high levels of perfectionism (1 SD
above the mean), β = 0.12, t(540) = 1.94, p = 0.53.
3.3.2 Moderators of the SNW Use and Weight Concerns Relationship
The three hierarchical multiple regressions testing the interaction of SNW use and potential
moderators (depression, anxiety, perfectionism) in the prediction of WCS were not significant (ps >
0.098) (see Table 3).
3.3.3 Moderators of the SNW and Eating Disorder Related Clinical Impairment Relationship
The three hierarchical multiple regressions testing the interaction of SNW use and potential
moderators (depression, anxiety, perfectionism) in the prediction of CIA were not significant (ps > 0.171)
(see Table 4).
3.4 Motivation and Self-Efficacy to Improve Body Image
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Counter to the prediction of an inverse relationship, SNW use was significantly positively
associated with motivation to improve BI (β = 0.09, t(544) = 2.10, p = 0.036). SNW use was not
significantly associated with self-efficacy to improve BI (β = 0.03, t(545)= 0.65, p = 0.517).
4. Discussion
This study replicated previous findings of a positive relationship between SNW use and ED
symptom severity found in convenience samples (e.g., unselected sample of college women; Bair et al.,
2013). Our results extend previous findings and indicate that this relationship remains consistent in a
sample of college women including those at high risk for onset of EDs and with subclinical or clinical
diagnoses of EDs. In the current study, the positive relationship between SNW use and weight concerns
trended toward the significance. Previous studies have found support for this relationship (e.g., Mabe et
al., 2014), including an experimental study that compared the decrease in weight concerns after general
Internet use and the SNW of Facebook. Finally, the relationship between SNW and eating disorderrelated clinical impairment was not found to be significant, which may be due to the inclusion of low-risk
individuals in the study sample.
Beyond replication of previous findings regarding the positive association between SNW use and
ED symptom severity, the current study demonstrated perfectionism as a moderator of the relationship
between SNW use and ED severity. Perfectionism was hypothesized to strengthen the relationship
between SNW use and ED symptom severity; however, perfectionism was found to moderate the
relationship in a different manner. Specifically, those individuals with low levels of SNW use who had
low levels of perfectionism were found to have lower levels of ED symptom severity than those
individuals with low SNW use and high perfectionism. Those individuals with high levels of
perfectionism had high ED symptoms severity regardless of their SNW use. This interaction suggests that
perfectionism is associated with ED symptom severity regardless of the level of SNW use endorsed by
individuals, but when individuals are low on perfectionism, high levels of SNW use are associated with
greater ED symptom severity. Conversely, those who are low on perfectionism and showed low of levels
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of SNW use were associated with lower levels of ED symptom severity, exhibiting favorable
psychological health.
Notably the other eight moderation analyses run during this study did not yield significant results.
As stated earlier, each potential moderator (depression, anxiety, and perfectionism) was evaluated in each
relationship of SNW use and eating pathology (EDE-Q, WCS, and CIA), totaling nine hierarchical
multiple regressions. Perhaps the potential moderators of depression and anxiety did not yield significant
results in relations that include social online behavior (including SNW use), given that previous research
found associations between Internet use and depression and anxiety to be spurious at best (Caplan, 2006).
Since initial reports in the late 1990s that reported Internet use would produce detrimental effects,
including stress, loneliness and depression, researchers have found that these hypothesis were not
supported (Jelenchick, Eickhoff, & Moreno, 2013; Shaw & Gant, 2002), perhaps the moderation results
for depression and anxiety reflect this non-relationship.
Contrary to hypotheses, SNW use and motivation to improve body image were positively
significantly related. There may be several explanations for this finding. Most likely, the individuals in
our sample may have misunderstood what was meant by “motivation to improve body image.” Many
individuals may assume that a more positive body image is the result of changing their body to achieve a
more ideal look, but an improvement in body image is the result of mindset and perspective, not
necessarily the actual weight and shape of their body. Interestingly, no relationship was found between
SNW use and self-efficacy to improve body image, for which there may be several explanations. For
example, self-efficacy may be related to certain types of behaviors included in SNW use and not others.
Also only one item attempted to capture the individual’s self-efficacy to improve their body image, so
perhaps a more extensive measurement of this construct would provide greater information and detail
toward understanding how self-efficacy and SNW use relate.
4.1 Clinical Implications
Given that SNW use was significantly associated with ED symptom severity and associated with
weight concerns at a level that approached significance, these findings may have important clinical
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implications for the prevention and treatment of eating pathology and weight concerns. Further research
must be done to identify maladaptive SNW use behaviors, but once identified, interventionists could
perhaps generate and evaluate how specific changes to an individual’s online behavior could alter
negative outcomes. For example, interventionists could examine how social comparison plays out on
Facebook, or on picture sharing apps such as Instagram, and develop tailored media literacy programs for
adolescents and young adults to follow during a prevention program or through psychoeducation in the
early stages of treatment.
The moderation findings of this study suggest that perfectionism may exist as an especially
important negative influence on ED symptom severity, given that individuals high in perfectionism
exhibited increased ED symptom severity regardless of their SNW use. However, those individuals low
on perfectionism did not exhibit increased ED symptom severity, except when SNW use was also
increased, which demonstrates the importance of addressing SNW use. Clinicians could interpret these
finding as suggesting perfectionism as an important target in treatment, and in cases where clients are low
on perfectionism, SNW is another possibly important target in the treatment of eating disorders.
Clinicians should account for the increased use of SNWs in college-age women’s social lives and SNW’s
potential negative consequences, and they should evaluate use of these websites with clients who exhibit
ED pathology and as well as any level of perfectionism.
4.2 Strengths and Limitations
One particular strength of this study is the focus on women ages 18-25 years, a group at very high
risk for eating disorders. Another strength is the fact that the study sample included women across the
eating disorder risk and diagnostic spectrum, meaning those ranging from low risk to those diagnosed
with a disorder, thereby allowing for the measurement of the relations along the continuum of disordered
eating behaviors that exist in the population, not only a community sample or clinical sample. This study
also has a number of limitations. This sample includes women exclusively from the San Francisco Bay,
Sacramento, and St. Louis metropolitan areas. The items used to assess motivation and self-efficacy to
improve body image were created by the study authors. Furthermore, each of the motivation and self-
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efficacy variables consists of very few items, four and one respectively, which may not capture either
construct entirely. An additional limitation is the cross-sectional nature of this study; therefore, causal
relationships could not be determined. Also all variables were measured via self-report.
4.3 Future Directions
4.3.1 Prospective Longitudinal Research
Prospective longitudinal research (e.g., traditional time point assessments or perhaps ecological
momentary assessment), as well as additional experimental research a la Mabe et al. (2014), should be
conducted to determine if SNW use is a risk factor for developing ED behaviors or if ED behaviors
predict increased SNW use. For example, Mabe, Forney, and Keel (2014) utilized an experimental design
to examine whether Facebook use caused temporal changes in eating disorder risk factors. The authors’
experimental design indicated that typical Facebook use may contribute to maintenance of weight/shape
concerns and state anxiety, both of which are established eating disorder risk factors; however, the
magnitude of that impact can only be simulated, given this design included 20 minutes of Facebook use,
and we know that young adults’ use of SNWs is more frequent and lengthy. On a related note, an
experimental or longitudinal design may also be used to address the degree to which SNW negatively
impacts individuals high or low on perfectionism. Tracking these naturally occurring groups in a
longitudinal model and comparing the differences of their ED symptoms could assist in answering the
question of how truly “bad” SNW use is in the population of women.
Longitudinal research may also be useful when considering whether maladaptive SNW behavior
precedes perfectionism or vice versa. As mentioned earlier, research has found that perfectionism remains
at elevated levels in individuals who have recovered from EDs (in weight and behavioral criteria),
suggesting that perfectionism may precede EDs as a risk factor (Bardone-Cone et al., 2010; BardoneCone et al., 2007). However, additional prospective longitudinal research is necessary to test this theory.
If multiple patterns of risk factors are found to exist within the evaluated population, grouping individuals
by their patterns or longitudinal model may yield interesting and useful information regarding the
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differences in these individuals and their possible associated disordered eating behaviors. For example,
perhaps individuals with EDs, in whom SNW use precedes increased levels of perfectionism, may be
found easier to treat given that maladaptive SNW use behaviors are derived as the cause of perfectionistic
traits versus those individual whom have high perfectionistic traits prior to exposure to SNW use.
4.3.2 Measurement
In a similar vein of evaluating perfectionism more closely, particular attention must be paid to
measurement in all relationships between SNW use and eating pathology. In this study perfectionism was
measured utilizing the EDI-P, which yields one score and is said to measure general perfectionism, yet
contains numerous items that researchers have found load onto two different factors of perfectionism
(Bardone-Cone et al., 2007; Joiner Jr & Schmidt, 1995; Sherry, Hewitt, Besser, McGee, & Flett, 2004):
adaptive and maladaptive perfectionism. Data indicate that the construct of perfectionism is better
reflected by a two-factor model of perfectionism (Bardone-Cone et al., 2007; Davis, 1997), most often
described as maladaptive perfectionism and adaptive (aka positive striving or achievement striving)
perfectionism (Frost, Heimberg, Holt, Mattia, & Neubauer, 1993). Frost and colleagues (Frost et al.,
1993) described maladaptive [evaluative concern] factor of perfectionism as concern over mistakes,
parental criticism, parental expectations, doubts about actions and socially-prescribed perfectionism, as
compared to the positive striving factor, which includes personal standards, organization, self-oriented
perfectionism, and other oriented perfectionism. Therefore, in moving forward with this line of research,
perfectionism would be best captured using this two-factor model, and perhaps each factor may different
in their association with SNW behaviors and ED symptoms. For example, Bieling, Israeli, and Antony
(2004) found the maladaptive evaluative concerns factor of perfectionism to be more strongly associated
with psychological distress than the adaptive factor. Perhaps this factor could be specifically evaluated for
its possible associations with SNW behaviors and psychological ED symptoms in longitudinal research.
This study also did not directly assess the nature of SNW use. SNW use could be parsed apart
beyond recording the time spent engaging in SNW use, with additional study of the types of behaviors
that occur in SNW use. For example, the behaviors of reading the news or sharing recipes with friends
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would most likely impact the individual differently than, say, spending time on SNWs looking at friends’
profiles or looking at profiles of celebrities or other aspirational figures’ lifestyles and images.
Determining a proper way to group behaviors and then examining which types of behaviors are most
associated with perfectionism and ED symptoms may be worthwhile in this line of research.
Although this study adapted questions often used in the field to measure motivation surrounding
ED treatment, moving forward, utilization/adaptation of one or more of the few questionnaires whose
psychometrics have been evaluated and validated after our data collections period (Clausen, Lubeck, &
Jones, 2013) may improve our understanding of how SNW behaviors impact certain features of
motivation to change or improve body image. As noted above (limitations) numerous challenges exist in
the field surrounding measuring motivation to change, especially for eating disorders. Some limitations
include but are not limited to: a lack of operationalized definitions of the stages of change, non-discrete
stages,, and the remaining gap between theoretical models of change and the ability of researchers and
clinicians to further understand and influence how much an individual’s motivation can change ; Wilson
and Schlam (Terence Wilson & Schlam, 2004; Vitousek, Watson, & Wilson, 1998) attribute these
problems to deficiencies on the part of the models (e.g., the transtheoretical stages of change model).
4.4 Conclusion
In conclusion, the relationships between SNW use and ED symptom severity, weight concerns,
and ED-related clinical impairment in a sample of college-age women were measured and evaluated.
This study adds to the literature by providing evidence that the relationship between SNW use and ED
symptom severity and SNW use and weight concerns, at the trend level, hold when studied in a sample of
individuals that range from low risk for EDs and with individuals diagnosed with a ED. Also, potential
moderating variables of the relations between SNW use and eating pathology were examined for the first
time in a sample including women at high risk and at the subclinical and clinical levels of ED symptoms,
with results indicating that perfectionism was a significant moderator of the SNW use – ED symptom
severity relation. SNW use was associated with increased motivation to improve BI as well. As such,
women who use SNWs may be particularly amenable to and may benefit from prevention or intervention,
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given that increased motivation is associated with improved intervention adherence and outcomes. SNW
use behaviors should also be examined further in high-risk populations, employing more comprehensive,
empirically validated assessment tools for measuring these variables, when they become available in the
field. As technology and media continue to advance, more research will be needed to evaluate the new
influences and activities that may increase risk for, or maintenance of eating disorders.

21

5. References
Abbate Daga, G., Gramaglia, C., Piero, A., & Fassino, S. (2006). Eating disorders and the Internet: cure
and curse. Eat Weight Disord, 11(2), e68-71.
Aiken, L. S., & West, S. G. (1991). Multiple Regression: Testing and Interpreting Interactions. Newbury
Park, CA: Sage.
American, P. A. Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition. Arlington, VA:
American Psychiatric Association, 2013.
Andrist, L. C. (2003). Media images, body dissatisfaction, and disordered eating in adolescent women.
MCN Am J Matern Child Nurs, 28(2), 119-123.
Bair, C. E., Kelly, N. R., Serdar, K. L., & Mazzeo, S. E. (2012). Does the Internet function like
magazines? An exploration of image-focused media, eating pathology, and body dissatisfaction.
Eat Behav, 13(4), 398-401. doi: 10.1016/j.eatbeh.2012.06.003
Bardone-Cone, A. M., Harney, M. B., Maldonado, C. R., Lawson, M. A., Robinson, D. P., Smith, R., &
Tosh, A. (2010). Defining recovery from an eating disorder: Conceptualization, validation, and
examination of psychosocial functioning and psychiatric comorbidity. Behaviour Research and
Therapy, 48(3), 194-202.
Bardone-Cone, A. M., Wonderlich, S. A., Frost, R. O., Bulik, C. M., Mitchell, J. E., Uppala, S., &
Simonich, H. (2007). Perfectionism and eating disorders: Current status and future directions.
Clinical psychology review, 27(3), 384-405.
Beck, A. T., Steer, R. A., & Brown, G. K. (1996). Beck depression inventory-II. San Antonio.
Becker, A. E., Thomas, J. J., Bainivualiku, A., Richards, L., Navara, K., Roberts, A. L., . . . StriegelMoore, R. H. (2010). Adaptation and evaluation of the Clinical Impairment Assessment to assess
disordered eating related distress in an adolescent female ethnic Fijian population. Int J Eat
Disord, 43(2), 179-186. doi: 10.1002/eat.20665
Benowitz-Fredericks, C. A., Garcia, K., Massey, M., Vasagar, B., & Borzekowski, D. L. (2012). Body
image, eating disorders, and the relationship to adolescent media use. Pediatr Clin North Am,
59(3), 693-704, ix. doi: 10.1016/j.pcl.2012.03.017
Bieling, P. J., Israeli, A. L., & Antony, M. M. (2004). Is perfectionism good, bad, or both? Examining
models of the perfectionism construct. Personality and individual differences, 36(6), 1373-1385.
Bohn, K., Doll, H. A., Cooper, Z., O'Connor, M., Palmer, R. L., & Fairburn, C. G. (2008). The
measurement of impairment due to eating disorder psychopathology. Behaviour Research and
Therapy, 46(10), 1105-1110.
Bohn, K., & Fairburn, C. G. (2008). The clinical impairment assessment questionnaire (CIA). Cognitive
Behavioral Therapy for Eating Disorders.
Caplan, S. E. (2006). Relations among loneliness, social anxiety, and problematic Internet use.
CyberPsychology & Behavior, 10(2), 234-242.

22

Chou, H. T., & Edge, N. (2012). "They are happier and having better lives than I am": the impact of using
Facebook on perceptions of others' lives. Cyberpsychol Behav Soc Netw, 15(2), 117-121. doi:
10.1089/cyber.2011.0324
Clausen, L., Lubeck, M., & Jones, A. (2013). Motivation to change in the eating disorders: a systematic
review. Int J Eat Disord, 46(8), 755-763. doi: 10.1002/eat.22156
Connan, F., Campbell, I. C., Katzman, M., Lightman, S. L., & Treasure, J. (2003). A neurodevelopmental
model for anorexia nervosa. Physiology & behavior, 79(1), 13-24.
Davis, C. (1997). Normal and neurotic perfectionism in eating disorders: An interactive model.
International Journal of Eating Disorders, 22(4), 421-426.
Derenne, J. L., & Beresin, E. V. (2006). Body image, media, and eating disorders. Acad Psychiatry,
30(3), 257-261. doi: 10.1176/appi.ap.30.3.257
Duggan, M., Ellison, N.B., Lampe, C., Lenhart, A,. and Madden, M. “Social Media Update 2014,” Pew
Research Center, January 2015. Available at: http://www.pewinternet.org/2015/01/09/socialmedia-update-2014/
Eberenz, K. P., & Gleaves, D. H. (1994). An examination of the internal consistency and factor structure
of the eating disorder inventory-‐‑2 in a clinical sample. International Journal of Eating Disorders,
16(4), 371-379.
Eisenberg, D., Nicklett, E. J., Roeder, K., & Kirz, N. E. (2011). Eating disorder symptoms among college
students: prevalence, persistence, correlates, and treatment-seeking. J Am Coll Health, 59(8),
700-707. doi: 10.1080/07448481.2010.546461
Fairburn, C., & Cooper, Z. (1993). The Eating Disorder Examination, 12th ed. . In F. CG & W. GT
(Eds.), Binge Eating: Nature, Assessment and Treatment. (pp. 317-360). New York: Guilford.
Fairburn, C. G., & Beglin, S. J. (1994). Assessment of eating disorders: interview or self-report
questionnaire? Int J Eat Disord, 16(4), 363-370.
Fairburn, C. G., & Harrison, P. J. (2003). Eating disorders. The Lancet, 361(9355), 407-416. doi:
http://dx.doi.org/10.1016/S0140-6736(03)12378-1
Fernandez-Aranda, F., Pinheiro, A. P., Tozzi, F., Thornton, L. M., Fichter, M. M., Halmi, K. A., . . .
Bulik, C. M. (2007). Symptom profile of major depressive disorder in women with eating
disorders. Aust N Z J Psychiatry, 41(1), 24-31. doi: 10.1080/00048670601057718
Field, A. E., Cheung, L., Wolf, A. M., Herzog, D. B., Gortmaker, S. L., & Colditz, G. A. (1999).
Exposure to the mass media and weight concerns among girls. Pediatrics, 103(3), E36.
Field, A. E., Sonneville, K. R., Micali, N., Crosby, R. D., Swanson, S. A., Laird, N. M., . . . Horton, N. J.
(2012). Prospective association of common eating disorders and adverse outcomes. Pediatrics,
130(2), e289-295. doi: 10.1542/peds.2011-3663
First, M. B., Spitzer, R. L., Gibbon, M., & Williams, J. B. (2002). Structured clinical interview for DSMIV-TR axis I disorders, research version, patient edition: SCID-I/P.

23

Fitzsimmons-Craft, E. E. (2011). Social psychological theories of disordered eating in college women:
Review and integration. Clinical psychology review, 31(7), 1224-1237.
Frazier, P. A., Tix, A. P., & Barron, K. E. (2004). Testing moderator and mediator effects in counseling
psychology research. Journal of counseling psychology, 51(1), 115.
Frost, R. O., Heimberg, R. G., Holt, C. S., Mattia, J. I., & Neubauer, A. L. (1993). A comparison of two
measures of perfectionism. Personality and individual differences, 14(1), 119-126.
Gadalla, T., & Piran, N. (2008). Psychiatric comorbidity in women with disordered eating behavior: a
national study. Women Health, 48(4), 467-484. doi: 10.1080/03630240802575104
Garner, D. M. (1991). Eating disorder inventory-2: psychological assessment resources Odessa.
Garner, D. M., Garfinkel, P. E., Schwartz, D., & Thompson, M. (1980). Cultural expectations of thinness
in women. Psychol Rep, 47(2), 483-491.
Garner, D. M., Olmstead, M. P., & Polivy, J. (1983). Development and validation of a multidimensional
eating disorder inventory for anorexia nervosa and bulimia. International Journal of Eating
Disorders, 2(2), 15-34.
Grilo, C. M., Masheb, R. M., & Wilson, G. T. (2001). A comparison of different methods for assessing
the features of eating disorders in patients with binge eating disorder. J Consult Clin Psychol,
69(2), 317-322.
Hart, L. M., Granillo, M. T., Jorm, A. F., & Paxton, S. J. (2011). Unmet need for treatment in the eating
disorders: a systematic review of eating disorder specific treatment seeking among community
cases. Clin Psychol Rev, 31(5), 727-735. doi: 10.1016/j.cpr.2011.03.004
Hawkins, N., Richards, P. S., Granley, H. M., & Stein, D. M. (2004). The impact of exposure to the thinideal media image on women. Eat Disord, 12(1), 35-50. doi: 10.1080/10640260490267751
Hoek, H. W. (2006). Incidence, prevalence and mortality of anorexia nervosa and other eating disorders.
Curr Opin Psychiatry, 19(4), 389-394.
Hoerr, S. L., Bokram, R., Lugo, B., Bivins, T., & Keast, D. R. (2002). Risk for disordered eating relates
to both gender and ethnicity for college students. J Am Coll Nutr, 21(4), 307-314.
Hogan, M. J., & Strasburger, V. C. (2008). Body image, eating disorders, and the media. Adolesc Med
State Art Rev, 19(3), 521-546, x-xi.
Hudson, J. I., Hiripi, E., Pope, H. G., Jr., & Kessler, R. C. (2007). The prevalence and correlates of eating
disorders in the National Comorbidity Survey Replication. Biol Psychiatry, 61(3), 348-358. doi:
10.1016/j.biopsych.2006.03.040
Jacobi, C., Abascal, L., & Taylor, C. B. (2004). Screening for eating disorders and high-‐‑risk behavior:
Caution. International Journal of Eating Disorders, 36(3), 280-295.
Jelenchick, L. A., Eickhoff, J. C., & Moreno, M. A. (2013). “Facebook depression?” Social networking
site use and depression in older adolescents. Journal of Adolescent Health, 52(1), 128-130.

24

Joiner Jr, T. E., & Schmidt, N. B. (1995). Dimensions of perfectionism, life stress, and depressed and
anxious symptoms: Prospective support for diathesis-stress but not specific vulnerability among
male undergraduates. Journal of Social and Clinical Psychology, 14(2), 165-183.
Keel, P. K., & Brown, T. A. (2010). Update on course and outcome in eating disorders. International
Journal of Eating Disorders, 43(3), 195-204.
Killen, J. D., Taylor, C. B., Hayward, C., Haydel, K. F., Wilson, D. M., Hammer, L., . . . Strachowski, D.
(1996). Weight concerns influence the development of eating disorders: a 4-year prospective
study. J Consult Clin Psychol, 64(5), 936.
Killen, J. D., Taylor, C. B., Hayward, C., Wilson, D. M., Haydel, K. F., Hammer, L. D., . . . Varady, A.
(1994). Pursuit of thinness and onset of eating disorder symptoms in a community sample of
adolescent girls: a three-year prospective analysis. International Journal of Eating Disorders(16),
227-238.
Leary, M. R. (1995). Self-presentation: Impression management and interpersonal behavior: Brown &
Benchmark Publishers.
Lenhart, A., Purcell, K., Smith, A., & Zickuhr, K. (2010). Social media and young adults. Pew Internet &
American Life Project, 3.
Leung, F., Geller, J., & Katzman, M. (1996). Issues and concerns associated with different risk models for
eating disorders. Int J Eat Disord, 19(3), 249-256. doi: 10.1002/(sici)1098108x(199604)19:3<249::aid-eat3>3.0.co;2-m
Liechty, J. M., & Lee, M. J. (2013). Longitudinal predictors of dieting and disordered eating among
young adults in the U.S. Int J Eat Disord, 46(8), 790-800. doi: 10.1002/eat.22174
Mabe, A. G., Forney, K. J., & Keel, P. K. (2014). Do you "like" my photo? Facebook use maintains
eating disorder risk. Int J Eat Disord, 47(5), 516-523.
McKinley, N. M., & Hyde, J. S. (1996). The objectified body consciousness scale Development and
Validation. Psychology of Women Quarterly, 20(2), 181-215.
Metzger, R. L. (1976). A reliability and validity study of the State-Trait Anxiety Inventory. Journal of
Clinical Psychology.
Mischoulon, D., Eddy, K. T., Keshaviah, A., Dinescu, D., Ross, S. L., Kass, A. E., . . . Herzog, D. B.
(2011). Depression and eating disorders: treatment and course. J Affect Disord, 130(3), 470-477.
doi: 10.1016/j.jad.2010.10.043
Mond, J., Hay, P., Rodgers, B., & Owen, C. (2012). Quality of life impairment in a community sample of
women with eating disorders. Aust N Z J Psychiatry, 46(6), 561-568. doi:
10.1177/0004867411433967
Pallister, E., & Waller, G. (2008). Anxiety in the eating disorders: understanding the overlap. Clin
Psychol Rev, 28(3), 366-386. doi: 10.1016/j.cpr.2007.07.001
Pew Research Center, February 2014, “The Web at 25.” Available at:
http://www.pewinternet.org/2014/02/25/the-web-at-25-in-the-u-s

25

Prouty, A. M., Protinsky, H. O., & Canady, D. (2002). College women: eating behaviors and help-seeking
preferences. Adolescence, 37(146), 353-363.
Ramanaiah, N. V., Franzen, M., & Schill, T. (1983). A psychometric study of the State-Trait Anxiety
Inventory. Journal of personality assessment, 47(5), 531-535.
Reas, Ro, O., Kapstad, H., & Lask, B. (2010). Psychometric properties of the clinical impairment
assessment: norms for young adult women. Int J Eat Disord, 43(1), 72-76. doi:
10.1002/eat.20653
Rose, J. S., Vaewsorn, A., Rosselli-Navarra, F., Wilson, T. G., & Striegel Weissman, R. (2013). Testretest reliability of the eating disorder examination-questionnaire (EDE-Q) in a college sample.
Journal of Eating Disorders, 1(42). doi: 10.1186/2050-2974-1-42
Shaw, L. H., & Gant, L. M. (2002). In defense of the Internet: The relationship between Internet
communication and depression, loneliness, self-esteem, and perceived social support.
CyberPsychology & Behavior, 5(2), 157-171.
Sherry, S. B., Hewitt, P. L., Besser, A., McGee, B. J., & Flett, G. L. (2004). Self-‐‑oriented and socially
prescribed perfectionism in the Eating Disorder Inventory Perfectionism subscale. International
Journal of Eating Disorders, 35(1), 69-79.
Smith, A. R., Hames, J. L., & Joiner, T. E., Jr. (2013). Status update: maladaptive Facebook usage
predicts increases in body dissatisfaction and bulimic symptoms. J Affect Disord, 149(1-3), 235240. doi: 10.1016/j.jad.2013.01.032
Spielberger, C., Gorsuch, R., Lushene, R., Vagg, P., & Jacobs, G. (1983). Consulting Psychologists Press;
Palo Alto, CA: 1983. Manual for the state-trait anxiety inventory.
Stefanone, M. A., Lackaff, D., & Rosen, D. (2011). Contingencies of self-worth and social-networkingsite behavior. Cyberpsychol Behav Soc Netw, 14(1-2), 41-49. doi: 10.1089/cyber.2010.0049
Stice, E., Marti, C. N., Shaw, H., & Jaconis, M. (2009). An 8-year longitudinal study of the natural
history of threshold, subthreshold, and partial eating disorders from a community sample of
adolescents. J Abnorm Psychol, 118(3), 587-597. doi: 10.1037/a0016481
Storch, E. A., Roberti, J. W., & Roth, D. A. (2004). Factor structure, concurrent validity, and internal
consistency of the Beck Depression Inventory-Second Edition in a sample of college students.
Depress Anxiety, 19(3), 187-189. doi: 10.1002/da.20002
Summerville, A., & Roese, N. J. (2008). Dare to compare: Fact-based versus simulation-based
comparison in daily life. Journal of Experimental Social Psychology, 44(3), 664-671.
Swinbourne, J., Hunt, C., Abbott, M., Russell, J., St Clare, T., & Touyz, S. (2012). The comorbidity
between eating disorders and anxiety disorders: prevalence in an eating disorder sample and
anxiety disorder sample. Aust N Z J Psychiatry, 46(2), 118-131. doi: 10.1177/0004867411432071
Sypeck, M. F., Gray, J. J., & Ahrens, A. H. (2004). No longer just a pretty face: Fashion magazines'
depictions of ideal female beauty from 1959 to 1999. International Journal of Eating Disorders,
36(3), 342-347.

26

Taylor, S., Koch, W. J., & McNally, R. J. (1992). How does anxiety sensitivity vary across the anxiety
disorders? Journal of anxiety disorders, 6(3), 249-259.
Terence Wilson, G., & Schlam, T. R. (2004). The transtheoretical model and motivational interviewing in
the treatment of eating and weight disorders. Clinical psychology review, 24(3), 361-378. doi:
http://dx.doi.org/10.1016/j.cpr.2004.03.003
Tiggemann, M., & Slater, A. (2013). NetGirls: The Internet, Facebook, and body image concern in
adolescent girls. Int J Eat Disord, 46(6), 630-633. doi: 10.1002/eat.22141
Vitousek, K., Watson, S., & Wilson, G. T. (1998). Enhancing motivation for change in treatment-resistant
eating disorders. Clinical psychology review, 18(4), 391-420. doi:
http://dx.doi.org/10.1016/S0272-7358(98)00012-9
Waller, G. (2012). The myths of motivation: time for a fresh look at some received wisdom in the eating
disorders? International Journal of Eating Disorders, 45(1), 1-16.
Walther, J. B. (2007). Selective self-presentation in computer-mediated communication: Hyperpersonal
dimensions of technology, language, and cognition. Computers in Human Behavior, 23(5), 25382557. doi: http://dx.doi.org/10.1016/j.chb.2006.05.002
Watson, D., & Clark, L. A. (1984). Negative affectivity: the disposition to experience aversive emotional
states. Psychological bulletin, 96(3), 465.
Wiseman, C. V., Gray, J. J., Mosimann, J. E., & Ahrens, A. H. (1992). Cultural expectations of thinness
in women: An update. International Journal of Eating Disorders, 11(1), 85-89.
Wright, A., & Pritchard, M. E. (2009). An examination of the relation of gender, mass media influence,
and loneliness to disordered eating among college students. Eat Weight Disord, 14(2-3), e144147.

27

Table 1
Correlations Among and Means and Standard Deviations of the Measured Variables (N = 549)
1
1. SNW

2

3

4

5

6

7

8

9

-

2. EDE-Q,
global

.10*

-

3. WCS

.08

.81***

-

4. CIA

.07

.78***

.65***

-

5. BDI-II, total

.11*

.53***

.42***

.62***

-

6. EDI-P

.08

.21***

.20***

.19***

.223***

-

7. STAI-Trait

.10*

.48***

.42**

.56***

.72***

.21**

-

8. Motivation

.09*

.37***

.45**

.29***

.08

.05

.12**

-

9. Self-Efficacy

.03

−.19***

−.15***

−.20***

−.31***

−.05

−.32***

.27***

-

Mean (SD)

Assessment
Score Range

2.16 (1.11)

0–4

2.15 (1.11)

0–6

54.09 (20.42)

0 – 100

10.98 (9.56)

0 – 48

10.00 (8.91)

0 – 63

4.11 (1.13)

0 – 18

42.04 (11.48)

20 – 80

2.86 (0.77)

0–4

2.33 (1.06)

0–4

Note. SNW = Social Networking Website Use. EDE-Q = Eating Disorder Examination Questionnaire; WCS = Weight Concerns Scale; CIA = Clinical Impairment
Assessment; BDI-II = Beck Depression Inventory – II; EDI-P = Eating Disorder Inventory – Perfectionism Subscale; STAI-Trait = Spielberger State-Trait Anxiety
Inventory, Trait Anxiety Scale (STAI-Trait); Motivation = Motivation to Improve Body Image scale.
*p<.05. **p<.01. ***p<.001
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Table 2
Hierarchical Multiple Regression Analyses of the Interaction of Hours of Social Networking Website Use and Moderators (Depression, Anxiety, Perfectionism) in
the Prediction of Eating Disorder Symptom Severity (EDE-Q)
Step and predictors
Step 1
Hours of SNW
Depression
Step 2
Hours of SNW x Depression
Step 1
Hours of SNW
Trait Anxiety
Step 2
Hours of SNW x Trait Anxiety
Step 1
Hours of SNW
Perfectionism
Step 2
Hours of SNW x Perfectionism

B

SE B

β

t (dfs)

p

.04
.06

.04
.01

.04
.52

1.08 (2,499)
13.55(2,499)

.281
.000

−.01

.004

−.07

−1.78 (1,498)

.075

ΔR2
.28***

.01
.24***
.05
.05

.04
.004

.05
.48

1.38 (2,498)
12.14 (2,498)

.168
<.001

−.01

.003

−.05

−1.37 (1,497)

.171

.003
.05***
.09
.20

.04
.04

.09
.20

2.10 (2,543)
4.86 (2,543)

.037
<.001
.01*

−.08

−.09

.04

Note. SNW = Social Networking Website Use.
*p<.05. **. p<.001.
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−2.17 (1,542)

.030

	
  
Table 3
Hierarchical Multiple Regression Analyses of the Interaction of Hours of Social Networking Website Use and Moderators (Depression, Anxiety, Perfectionism) in
the Prediction of Weight Concerns (WCS)
Step and predictors
Step 1
Hours of SNW
Depression
Step 2
Hours of SNW x Depression
Step 1
Hours of SNW
Trait Anxiety
Step 2
Hours of SNW x Trait Anxiety
Step 1
Hours of SNW
Perfectionism
Step 2
Hours of SNW x Perfectionism

B

SE B

β

t (dfs)

p

.83
.92

.72
.09

.05
.42

1.15 (2,499)
10.26 (2,499)

.250
.001

−.13

.08

-.07

−1.66 (1,498)

.099

ΔR2
.18***

.004
.18***
.88
.71

.71
.07

.05
.42

1.24 (2,498)
10.21 (2,498)

.217
.001
.002

−.07

−.05

.06

−1.12 (1,497)

.262
.05***

1.33
3.50

.77
.76

.07
.19

1.72 (2,543)
4.61 (2,543)

.086
.001

−1.07

.70

−.07

−1.54 (1,542)

.125

.004

Note. SNW = Social Networking Website Use.
***p<.001
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Table 4
Hierarchical Multiple Regression Analyses of the Interaction of Hours of Social Networking Website Use and Moderators (Depression, Anxiety, Perfectionism) in
the Prediction of Level of Eating Disorder-Related Clinical Impairment (CIA)
Step and predictors
Step 1
Hours of SNW
Depression
Step 2
Hours of SNW x Depression
Step 1
Hours of SNW
Perfectionism
Step 2
Hours of SNW x Perfectionism
Step 1
Hours of SNW
Trait Anxiety
Step 2
Hours of SNW x Trait Anxiety

B

SE B

β

t (dfs)

p

.11
.67

.31
.04

.01
.62

.36 (2,498)
17.49 (2,498)

.720
<.001

.03

.03

.03

.81 (1,497)

.416

ΔR2
.39***

.001
.040***
.50
1.57

.36
.36

.06
.19

1.37 (2,541)
4.40 (2,541)

.172
.000
.003

−.45

.33

−.06

−1.37 (1,540)

.172

.22
.47

.32
.03

.03
.56

.70 (2,496)
14.93 (2,496)

.504
<.001

.01

.03

.01

.22 (1,495)

.823

.31***

.000

Note. SNW = Social Networking Website Use.
*** p<.001.
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Figure 1. Two-way interaction involving perfectionism moderating the relation between social networking and eating disorder symptom severity (EDE-Q scores).
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Figure 1. High and low levels of the predictors were determined by one standard deviation above and below the mean, respectively. SNW = social networking
website use. EDI-P = Eating Disorder Inventory – Perfectionism Subscale.
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